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Tuberculosis as a World Problem 


_ All the evidence indicates that tuberculosis is 
a serious problem in many parts of the world. 
Two recent visitors from Europe have stated 
that the outstanding health problems there are 
malnutrition and tuberculosis. When it comes 
to actual number of deaths, the situation is even 
graver in the Far East than in Europe. At the 
annual meeting of the National Tuberculosis 
’ Association in June, Dr. James A. Doull, Chief, 
Office of International Health Relations, U. S. 
Public Health Service, estimated that there were 
- more than 3,000,000 deaths annually in the 
world from all forms of tuberculosis, with a 
possible total of 5,000,000. In June a visitor 
from India reported 600, 000 deaths annually in 
that country. 

It is encouraging that the first world con- 
Yerence called by the United Nations was to form 


a World Health Organization. This Conference 


opened in New York on June 19. Time is needed, 
however, to organize public health on a world 
scale and the opening conference could do little 
more than create an organization, choose a site 
for the office of the secretariat, elect a Secretary- 
General and start the wheels for future opera- 
tions. The hope that this agency will establish 
a well-staffed division of tuberculosis must await 
action by the Interim Commission set up to func- 
tion until such time as a permanent organization 
can come into being through concurrence of the 
governments concerned. 


Since 1940 the International Union Against 
Tuberculosis, with its office in Paris, has not 
functioned but is now beginning to correspond 
with the organizations and governments that 
constituted the 48 members prior to the war. 
Looking back, it is not difficult now to realize 
. that the Union, as it operated prior to 1940, 
cannot meet present needs. This is easy to say, 
but reorganizing the Union to make it more 
effective is difficult. A first step should be to 
bring it into working relationship with the 
World Health Organization as provided in the 
Charter of that organization, which plans to 
_ work not only with the other specialized agencies 
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of the United Nations but also with a number of 
voluntary international associations. 

The matter of financial support will be difficult 
in view of the poverty of many nations. At the 
Buffalo meeting, Dr. Doull made an interesting 
suggestion when he proposed that perhaps the 
several nations using the Seal method for 
financial support might arrange to appropriate 
a small part of such income for international 
purposes. Dr. Doull proposed also that the Inter- 
national Union should promote research, the 
education of the public regarding tuberculosis, 
the establishment of diagnostic and other stand- 
ards and exchange of information. Emphasis 


should be placed, he said, upon the holding of 


international congresses. 

The Board of Directors of the National Tuber- 
culosis Association realizes fully the urgency of 
the situation and has instructed the office to take 
part in any plans for the development of an inter- 
national program at the earliest possible moment. 
—F. D. Hopkins, Executive Secretary, NTA. 
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World Health Conference 


Constitution to establish World Health Organization drawn 
as representatives of 67 nations attend sessions in New 
York City called by Economic and Social Council of United 


Nations 


STABLISHMENT of a World 
Health Organization to deal 
with pressing problems affecting 
the health of all peoples, including 
tuberculosis, was nearer realization 
as the largest International Health 


Conference ever held completed its - 


work in July. 

Attended by representatives of 
67 nations, the Conference, called 
by the Economic and Social Council 
of the United Nations, opened its 
sessions June 19 in New York City. 

The sole purpose of the Confer- 

ence was to draft a constitution to 
set up the World Health Organiza- 
tion as the first of the Specialized 
Agencies to be established by the 
United Nations. Pending accept- 
ance of the drafted constitution by 
a sufficient number of nations, the 
Conference appointed an Interim 
Commission to work out details of 
a program for the consideration of 
the many world health problems. 
_ Delegates from all 51 members of 
the United Nations were present. 
In addition, 16 other nations, not 
yet U. N. members, were repre- 
sented by observers, as were the 
Allied Control Commissions of Ger- 
many, Japan and Korea. Ten inter- 
national organizations concerned 
with health problems were also rep- 
resented.. Observers from the Na- 
tional Tuberculosis Association at- 
tended the sessions. . 


Dr. Parran Elected President 

Dr. Thomas Parran, surgeon gen- 
eral, U. S. Public Health Service, 
who headed the United States dele- 
gation, was elected president of the 
Conference by acclamation and pre- 
sided at its sessions. 

In accepting the presidency, Dr. 
Parran pointed out that interna- 
tional cooperation in the field of 
health is not new and that the task 
ahead is not “to initiate” such co- 


operation but “to explore new terri- 
tory which the nations of the world 
can accept as added bases for last- 
ing peace.” 

“Epidemics anywhere in the 
world threaten every other nation,” 


said Dr. Parran. “Traditional quar- . 


antine barriers no longer are effec- 
tive in preventing disease spread. 
Disease must be attacked at its 
source everywhere in the world. 
Malnutrition, which underlies so 
much ill health, must be eliminated 
wherever it exists. Health and 
medical services in each country 
must be progressively improved and 
made available to every citizen. 
More effective methods for the pre- 
vention of disease and the improve- 
ment of health .and longevity must 
be sought intensively through sci- 
entific research. An equal oppor- 
tunity for health for everyone 
should be our goal.” 


At the opening session June 19, 
Prof. Henri Laugier, assistant sec- 
retary-general of the United Na- 
tions in charge of the Department 
of Social Affairs, emphasized that 
the conference was a constituent 
one and that its only purpose was 
to “establish the constitution, the 
rules, the structure, the practical 
functioning and machinery” of the 
World Health Organization. 


‘Disease Knows No Boundaries’ 


“Each one of you,” he continued, 
“is passionately interested in cer- 
tain precise technical problems, be 
it the fight against cancer, against 
tuberculosis, against rheumatism, 
against tropical fevers, or be it 
cerebral surgery, epidemiology, 
pharmacology, psychiatry or some 
other specialized field. 

“A day will come, in a nearby 
conference, when you will have to 
concentrate on these technical prob- 
lems, to set up working programs, 
with all your scientific knowledge, 
with all the devoted care which you 
give to your own medical disci- 
plines.” 

Trygve Lie, secretary-general of 
the United Nations, in welcoming 


INTERNATIONAL HEALTH CONFERENCE 


Official United Nations Photo 


Delegates to the International Health Conference presenting their credentials 
before the opening of the first session. 
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the delegates said that the nations 
expected from the conference “a 
clear definition of the problems and 
a clear lead in dealing with them.” 
He also emphasized that “disease 
and poor health know no bound- 
aries.” 

“Epidemics carry no passports,” 
he said. “The health of one coun- 
try affects the health of neighbor- 
ing countries and of the world at 
large. In our efforts to-raise the 
general standards of health all over 
the world, it is our duty and our 
privilege to call upon the experience 
and the skill of scientists and ex- 
perts from all countries with which 
we can cooperate.” 


President Truman Sends Message 

_ A message from President Tru- 
man, read by. John G. Winant, 
American representative on the 
Council, pledged the support of the 
United States to the health organi- 
zation. 

“Just as international coopera- 
tion in science played a most im- 
portant part in winning the war,” 
said the President, “so will such 
cooperation win the battle against 
disease and malnutrition. 

“The right to adequate medical 
care and the opportunity to achieve 
and enjoy good health should be 
available to all people. For this ob- 
jective I can assure you the inter- 
est and the support of the United 
States.” 

The aims and objectives of the 
World Health Organization and its 
proposed functions were outlined 
by a Technical Preparatory Com- 
mittee, appointed by the Economic 
and Social Council last February 
in London, which met in Paris in 
the spring. 


Aims and Objectives 

As enumerated by the prepara- 
tory committee and used as a work- 
ing basis by the Conference, the 
aims and objectives are: 

1. To achieve the highest 
possible state of physical and 
mental health for all peoples; 

2. To prevent the occurrence 


and to control the spread of dis- 
ease; 

8. To stimulate the develop- 
ment and improvement of health 
services, both preventative and 
curative; 

4. To provide information, 
counsel and assistance in the 
field of health and medical care; 


Dr. Thomas Parran, Surgeon General 

of the U. S. Public Health Service, 

president of the International Health 
Conference. 


5. To achieve the highest pos- 
sible level of education and 
knowledge in all subjects pertain- 
ing to health; 

6. To weld together for effec- 
tive action the scientific and pro- 
fessional groups which contrib- 
ute to the advancement of health; 
and 

7. To contribute to the har- 
mony of human relations. 


Functions of Health Body 

The general functions proposed 
by the Preparatory Committee for 
incorporation in the constitution 
are: 

1. To assist governments in 
strengthening their national 
health services; 

2. To furnish appropriate 
technical assistance and, in emer- 
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Official United Nations Photo 


gencies, to give necessary aid at 
the request of governments; 

3. To assist in developing an 
informed public opinion among 
all peoples on matters of health; 

4. To stimulate and advance 
work to eradicate disease, par- 
ticularly of an epidemic, endemic 
or social nature; 

5. To promote research in the 
field of health; 

6. To promote maternal and 
child health welfare; 

7. To foster such mental 
health activities as are necessary 


to improve and harmonize human — 
relations; 


8. To foster education through 
improved standards of teaching 
and training in the health, medi- 
cal and related professions by 
means of fellowships, courses, 
study tours and exchanges of 
visits and other practicable 
means; 

9. To study administrative 
and social techniques affecting 
sanitation and medical care from 
a curative and preventative point 
of view as regards both medical 
and hospital practice; 

10. To develop central infor- 
mation services and the inter- 
change of information with re- 
spect to health and medical care; 

11. To promote with the co- 
operation of other specialized 
agencies the improvement of nu- 
trition, working conditions, hous- 
ing and other factors related to 
environmental hygiene and sani- 
tation; 

12. To establish and main- 
tain an épidemiological and sta- 
tistical service for the collection, 
analysis, interpretation and dis- 
semination of information per- 
taining to health and related 
subjects; 

13. To develop, establish and 
promote international standards 
with respect to pharmaceutical, 
biological and related products; 

14. To standardize diagnostic 
procedures as desirable; 

15. To establish and revise as 
necessary international nomen- 


} 
Bel 
‘ 
} 
| 
} 
| 
| 
- 


clatures of diseases, causes of 
death and public health practice; 


16. To promote conventions, 
regulations and agreements with 
respect to international health 
and sanitary matters and to per- 
form functions and duties as- 
signed thereby; 

17. To provide or assist in 
providing, upon the request of 
the United Nations, health serv- 
ices and facilities to special 
groups, including displaced per- 
sons and the peoples of trust 
territories; 

18. To establish and maintain 
effective collaboration with the 
United Nations and with its 
affiliated organizations, with na- 
tional health administrations and 
with such other organizations as 
may be deemed appropriate, and 


19. Generally to take all 
necessary and appropriate action 
to implement the purposes of the 
Organization. 
Headed by Dr. Parran as chair- 

man and by Dr. Martha M. Eliot, 
associate director of the Children’s 
Bureau of the Department of 
Labor, as vice chairman, the United 
States delegation was composed of 
the following: 

Delegates: Frank G. Boudreau, 
director of the Milbank Memorial 
Fund; Edwin B. Fred, president of 
the University of Wisconsin; Dr. 
James E. Paullin, past president of 
the American Medical Association ; 
Durward V. Sandifer, Department 
of State. 

Secretary General: Otis E. Mul- 
liken, Department of State; Chief 
Technical Adviser: Dr. Louis L. 
Williams, Jr., medical director of 
the Public Health Service. 


Advisers: *Ward P. Allen, De- 
partment of State; Howard B. Cal- 
derwood, Public Health Service; Dr. 
James A. Doull, chief, Office of In- 
ternational Health Relations, Pub- 
lic Health Service; Robert P. 
Fischelis, executive secretary of 
the American Pharmaceutical As- 
sociation; Dr. H. Van Zile Hyde, 
senior surgeon of the Public Health 
Service; Maj. Gen. George Lull, 


general manager of the American 
Medical Association; John Maktos, 
Department of State; Marcia May- 
lott, Department of State; Alvin 
Roseman, Bureau of the Budget; 
Dr. Michael B. Shimkin, surgeon, 
Public Health Service; Mary 
Switzer, Federal Security Agency; 
Elmira B. Wickendon, National 
Nursing Council; Abel Wolman, 
Johns Hopkins School of Public 


‘Health and Hygiene. 


Executive Secretary: Richard B. 
Wheeler, Department of State. 
Special Assistant to the Chairman: 
Jean Henderson, Public Health 
Service. Special Assistant to the 
Secretary General: Frances M. 
Wilson, Department of State. Ad- 
ministrative Assistant: Dorothy 
H. King, Department of State. 


FRONT COVER 


Courtesy United Nations Organ- 
ization (Department of Public In- 
formation). Left-to right: John G. 
Winant, United States representa- 
tive on the Economic and Social 
Council; United Nations Secretary- 
General Trygve Lie; Sir A. Rama- 
swami Mudaliar, India, president 
of the Economic and Social Council 
and interim chairman of the Con- 
ference. 


NETHERLANDS RECEIVES 
RED CROSS GIFT X-RAY 


The. Swedish Red Cross has re- 
cently contributed a fully equipped 
X-ray bus to the Netherlands, ac- 
cording to a report from the Swed- 
ish correspondent of The Journal 
of the American Medical Associa- 
tion. 

X-ray examinations, chiefly of 
children, will begin in Utrecht and 
the bus will travel from city to city 
throughout the Netherlands. 

The proportion of tuberculosis 
among Dutch children, which be- 
fore the war was the lowest in 
Europe, has increased, the report 
states, by at least 45 per cent. 


TB HITS EUROPE’S YOUTH 


One quarter of all the children in 
the lower grades of European 
schools have tuberculosis and an- 
other 50 per cent are threatened 
with that disease, according to Dr. 
A. Prochazka, Czechoslovak Minis- 
ter of Health, in a report to Parlia- 
ment early this year. 

o 

According to data recently com- 
piled by UNRRA, 95 per cent of the 
Greek population, reported to be 
about 7,000,000, suffer from malnu- 
trition—N. Y. Times. 


As We Go to Press.... 


The proposed constitution for the World Health Organization, called 
a “Magna Carta for Health,” was signed by representatives of 60 
nations in New York July 22. All but two of the signatures—those of the 
United Kingdom and of China—were provisional, pending formal ap- 
proval in accordance with their respective constitutional processes. 

When 26 members of the United Nations have accepted the constitu- 
tion, the World Health Organization will begin to function. Meanwhile, 
its Interim Commission, which will undertake the preparatory work of 
integrating existing international health bodies into the World Health 
Organization and which will consider any urgent health problems 
brought to its attention by any government, has started its sessions in 
New York. The United Nations has made a grant of $850,000 to carry 
the work of the Interim Commission through next July. 

Dr. Andrija Stampar of Yugoslavia was elected chairman of the Com- 
mission and Dr. George B. Chisholm of Canada was elected executive 
secretary. Dr. Thomas Parran, surgeon general, USPHS, declined the 
nomination of chairman and Dr. Fedor Krotkov of Russia, who .was first 
elected, was unable to serve since he was returning to Moscow. 
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Industrial X-Ray 


Labor and management co- 
operate with TB associations 
in promoting survey 


Cooperative effort was the key- 
note in the industrial X-ray pro- 
gram initiated by the International 
Brotherhood of Electrical Workers 
Local No. 3 in New York City dur- 
ing the month of May. The three 
tuberculosis and health associations 
in Greater New York cooperated to 
X-ray the group. 

Labor and management cooper- 
ated in sponsoring the chest X-ray 
of about one thousand of the union’s 
members. Representatives of the 
employers and the union jointly ad- 
vocated the program and were high 
in its praise at the union meeting 
which proposed such action. The 
X-rays are being paid for by the 
Hospital and Pension Fund estab- 
lished by the union some time ago. 
Both management and labor jointly 
administer this fund, which is sup- 
ported by the employer as well as 
the employee on a percentage basis. 


By Three Associations 


Union members from various 
small plants and shops scattered 
widely in the boroughs of New 
York City were surveyed by the 
industrial X-ray program of each 
of the three city associations. 


Over 350 workers descended upon ; 


the union’s headquarters “en 
masse” shortly after the close of 
their working day, to be X-rayed 
there by the New York Tubercu- 
losis and Health Association on 
May 16th. On that same day the 
members employed in factories in 
the Borough of Queens were 
X-rayed at the Chest X-ray Center, 
conducted at Queens Plaza, by the 
Queensboro Tuberculosis and 
- Health Association. May 22nd was 
the day set aside for X-raying of 
the Brooklyn members by the 
Brooklyn Tuberculosis and Health 
Association at its Chest Examina- 
tion Center. 


Members of the International Brotherhood of Electrical Workers, Local No. 3, 
preparing to receive free chest X-rays at the Electrical Workers’ Day School 
in New York City during May. The survey was sponsored by the union, 
employers and the three tuberculosis associations in Greater New York. 


The International Brotherhood of 
Electrical Workers covers an exten- 
sive group of manufacturing and 
maintenance electrical employees in 
the various sections of metropolitan 
New York. In this initial effort the 
X-ray services were offered only to 
members of one of the five divi- 
sions. Plans are now being made 
to carry this first step in the pro- 
jected health program for the union 
to members of other divisions. 


Preliminary educational and pro- 
motion work for the chest X-ray 
service were carried on at union 
meetings. 
members had gathered at one such 
meeting to elect officers for the 
coming year. Speeches made by 
union officials in favor of the X-ray 
program were as spirited as those 
made in support of candidates for 
various positions. X-rays won by a 
“landslide,” with no opposition. 
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More than 800 of the - 


REHABILITATION PROGRAM 
SET FOR ALASKA'S DISABLED 


Governor Ernest C. Gruening of 
Alaska has recently signed into law 
a bill which will enable the Terri- 
tory’s residents with job handicaps 
arising from physical or mental im- 
pairments to participate in the 
benefits of the federal-state system 
of vocational rehabilitation. 

Announcing Alaska’s joining the 
system which already covers all 48 
states, the District of Columbia, 
Puerto Rico and Hawaii, Michael 
J. Shortley, director of the U. S. 
Office of Vocational Rehabilitation, 
stated that the Territory will be 
eligible for all services just as soon 
as its operating plan is approved 
by his office. 

Services will include federal 
grants-in-aid, technical assistance 
and help in establishing standards 
of service for the various phases of 
the program. 
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Tests Indicate Value of B.C.G. 


Public Health Service Report on Indian Study Shows Evi- 
dence of Protective Qualities of Vaccination — Results 
- Backed by Canadian Report 


eae evidence of the 
w) efficacy of B.C.G. (Bacillus 
Calmette-Guerin) as a means of 
limited protection to groups heav- 
ily exposed to tuberculosis is re- 
vealed in a report of a six-year 
study of the effects of the vaccina- 
tion on the incidence of tuberct- 
losis among American Indians con- 
tained in the June issue of Public 
Health Reports, publication of the 
U. S. Public Health Service. 

The study, made by the Health 
Division of the Office of Indian 
Affairs in cooperation with the 
Henry Phipps Institute, University 
of Pennsylvania, and with the ac- 


tive participation and support of © 


the Medical Research Committee 
of the National Tuberculosis As- 
sociation, was under the leadership 
of Dr. Joseph D. Aronson of the 
Henry Phipps Institute assisted by 
Dr. R. Saylor and Miss E. Parr of 
the Indian Service. Analysis of 
data was made by the Field Studies 
Section, Tuberculosis Control Divi- 
sion, USPHS, under the direction 
of Dr. Carroll E. Palmer. 


Sixteen Communities 


The study group, consisting of 
3,007 Indian persons ranging in 
age from 1 to 20 years and living 
in four widely scattered reserva- 
tions in the United States and in 
12 communities in southeastern 
Alaska, were selected on the basis 
of a negative tuberculin reaction. 

One thousand five hundred and 
fifty of these persons were vac- 
cinated with a single dose of B.C.G. 
The remaining 1,457, chosen at 
random from the larger group and 
injected with normal saline solu- 
tion, served as, controls. 

Systematic annual follow-up of 
the two groups by means of chest 
X-rays, tuberculin tests and his- 
tories of exposure to tuberculosis 


was then instituted to determine 
the effectiveness of the B.C.G. vac- 
cination in preventing the develop- 
ment of tuberculosis. No change in 
the living conditions of the per- 
sons in the study, including ex- 
posure to tuberculosis, was made 
either at the beginning or during 
the study and the report states that 
the two groups are comparable in 
respect to age, amount of exposure 
to tuberculosis and completeness of 
follow-up. 


Marked Protection 


Results from the analysis of the 
records show that B.C.G. vaccina- 
tion is associated with marked pro- 
tection against the development of 
tuberculosis as measured by mor- 
tality and morbidity experience of 
the two groups. 

During the six-year period the 
total incidence of all forms of tu- 
berculosis, was 185 among the con- 
trols and 40 among those vacci- 
nated. In terms of cases per 1,000 
person-years, the rates were 24.3 
and 4.7 respectively. There were 
28 deaths from tuberculosis among 
the controls as compared with only 
four such deaths among the B.C.G. 
group, the report states. 

No lessening of immunity oc- 
curred with the passage of time 
after vaccination, the report con- 
tinues. 
tions were that protection may in- 
crease with time. 


Among Other Groups 

An editorial, preceding the re- 
port, points out that, in view of the 
results shown by the study, vacci- 
nation might be useful among other 
infected groups, particularly where 
there is little chance of isolation. 
These groups, states the editorial, 
would include nurses and other 
young employees in general hospi- 
tals and sanatoriums where expo- 


On the contrary, indica-’ 


sure is great and standards of care 
may not always permit protection. 

Similar results to those shown in 
Public Health Reports were re- 
vealed by Dr. R. G. Ferguson of 
Fort San, Saskatchewan, Canada, 
when, during the recent annual 
meeting of the NTA at Buffalo, 
N. Y., he reported on a study con- 
ducted among student nurses and 
other young hospital and sanato- 
rium employees in the Province of 
Saskatchewan. 

Dr. Ferguson, who is a director 
of medical services and general 
superintendent of the Saskatche- 
wan Anti-Tuberculosis Association, 
stated that during the course of 
five years, B.C.G. vaccination of 
tuberculin negative nurses enter- 
ing general hospitals for training, 
had cut the infection rate in this 
group to one-quarter of its original 
figure of 12 per cent per year 
among the non-vaccinated nega- 
tives. Comparable results were ob- 
tained, Dr. Ferguson said, when 
B.C.G. vaccination was given sana- 
torium employees. 


TB LEADS IN INDIAN DEATHS 


Tuberculosis is the leading cause 
of death among Canadian Indians 
and the death rate from this disease 
is about 15 times as high as that 
among the white population, ac- 
cording to The Canadian Journal 
of Public Health. 


CHILDREN MENACED BY TB 


More than 50 per cent of the 
children examined recently in the . 
Moravska-Ostrava district, Czecho- 
slovakia, were found to be threat- 
ened with tuberculosis and the 
number of incurable cases also is 
considerable, according to Monthly 
Review, organ of the United Na- 
tions Relief and Rehabilitation Ad- 
ministration, for April. 

The worst potential problem fac- 
ing Italy is typhus; the worst 
actual problems are tuberculosis 
and infant mortality. —N. Y. Times. 
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NEW DEVELOPMENT MAKES 
FILM READING SPEEDIER 


A new film-viewer, developed by 
the Fairchild Camera and Instru- 
ment Corporation, Jamaica, N. Y., 
will make possible the convenient 
and rapid reading of 350 to 400 
X-ray negatives on 100-foot rolls 
of 70-mm film, according to a re- 
lease from the company. The rolls 
of chest X-ray negatives are made 
in the Fairchild Fluoro-Record 
Camera, developed and dried in 
Fairchild-Smith processing equip- 
ment, then re-spooled for reading 
in the viewer. 

In reading the film the radiolo- 
gist scans through the roll, keeping 
the film in slow, continuous motion. 
This rapid scanning is usually done 
without magnification, until the 
physician spots a suspicious nega- 
tive. Then he swings the lens into 
position and studies the negative, 
under magnification, to ascertain if 
the subject is tuberculous. 


NEW TB ASSOCIATION 
FORMED IN TENNESSEE 


A new tuberculosis association 
was organized in Marion County, 
Tenn., during the spring, according 
to News Letter, publication of the 
Tennessee Tuberculosis - Associa- 
tion. 

The association, an outgrowth of 
the Marion County Tuberculosis 
Committee, elected the following 
officers: Dr. Houston Price, presi- 
dent; Dr. J. G. McMillan, vice-pres- 
ident; Mrs. C. R. Kellerman, Sr., 
secretary, and Mrs. W. A. Thomas, 
treasurer. 


FREE HOSPITALIZATION 
Free hospitalization for 90 per 
cent of all persons in the Province 
of Quebec, Canada, suffering from 
tuberculosis, will be available as a 
result of the provincial govern- 
ment’s $10,000,000 grant to combat 
the disease, according to public 

health officials in the province. 


NEW. FILM-VIEWER 


The new film-viewer, recently developed by the Fairchild Camera and Instru- 
ment Corporation, shown in action. The device enables the radiologist to 
read 350 to 400 X-ray negatives in rapid succession. 


X-RAY 15,000 AT DENVER 
DURING 3-MONTH SURVEY 


Nearly 15,000 residents of Den- 
ver, Colo., received chest X-rays 
during February, March and April 
of this year, according to a recent 
release from the Denver (Colo.) 
Tuberculosis Society. 

X-raying was carried on in nine 
industrial establishments, three 
community organizations and five 
public high schools. 


BATTEY GENERAL HOSPITAL 
TO BECOME STATE TB SAN 


Battey General Hospital at Rome, 
Ga., has been taken over by state 
health authorities for use as a tu- 
berculosis sanatorium. 

The hospital, formerly occupied 
by Army personnel, has accommo- 
dations for treating 3,000 patients 
annually: instead of the 800 now 
under treatment at Alto, the pres- 
ent state tuberculosis institution. 

The hospital property includes 
160 acres of land with 121 buildings 
of brick and tile construction. In 
addition to five groups of inter-con- 
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nected hospital buildings, there are 
administration buildings, personnel 
quarters, recreation buildings, a 
guest house, gymnasium, audito- 
rium with theater facilities, a 
chapel and a bath house. Physical 
therapy facilities are included in 
the hospital property and an ath- 
letic field and swimming pool are 
located on the hospital grounds. 


TEXAS ASSNS. APPOINT 
SIX NEW SECRETARIES 


Since the beginning of the pres- 
ent fiscal year, six new executive 
secretaries have been appointed to 
Texas tuberculosis associations and 
one new association was organized. 

The secretaries are Mrs. W. E. 
Keeling, Anderson County; Mrs. 


. Elbert W. Brown, Bee County; Mrs. 


R. A. Dimmick, Cameron County; 
Dale Wallace Knotts, Dallas Coun- 
ty; Mrs. Bernice Young, Liberty 
County, and Mrs. John Castor, Run- 
nels County. 

The newly formed Angelina 
County Tuberculosis Association 
brings a total of local organized 
associations in Texas to 79. 


— 


ie 


New Publication 


Guide for industrial physi- 
cians offers suggestions on 
placement problems 


By WILLIAM A. DOPPLER, PH.D.* 


The Committee on Tuberculosis 
in Industry of the National Tuber- 
culosis Association and the Ameri- 
can Trudeau Society has recently 
prepared a new publication, Tuber- 
culosis and Industrial Employment. 


Chest X-ray examinations of 
industrial employees, either as 
preplacement procedure, periodic 
check-up or in the course of an in- 
dustrial tuberculosis survey, are 
becoming routine with a growing 
number of industrial enterprises. 

With the introduction of mass 
radiography into many industries, 
a new situation has been created. 
Some physicians, new in the field 
of evaluation of X-ray findings in 
the light of industrial occupational 
liability, have felt it was safer to 
deny employment for any work to 
those with any type of tuberculous 
lesion no matter how well healed. 
This practice has caused unneces- 
sary hardship in many cases where 
the work could have been carried 
on without any danger whatever to 
the affected worker. 

At the other extreme have been 
those physicians who have been too 
liberal in placing at any kind of 
work those with tuberculous lesions 
which were apparently not well 
healed. Many such workers have 
reactivated, with harm to them- 
selves, danger to their fellow work- 
ers and with unnecessary liability 
to their employers. Errors in judg- 
ment in both directions are regret- 
table. 

Tuberculosis and Industrial Em- 
ployment, planned for use as a code 
of fair employment practice and as 
a guide for industrial physicians, 
offers suggestions on how to handle 
placement problems in a fair and 
constructive manner. The pamphlet 
lists the classifications of X-rays 


* Director, Industrial Service, NTA. 


and of tuberculous lesions. The 
criteria for job placement are 
stated, distinguishing between 
dusty and non-dusty trades. Spe- 
cial attention is given to silica 
exposure. 

The scope of the industrial ex- 
amination is outlined. Suggestions 
are offered for the disposition of 
cases under three headings: (1) 
apparently healed, (2) intermedi- 
ate status of activity, and (3) prob- 
ably active. A section is devoted 
to follow-up procedure. 

The Committee which prepared 
the guide was under the chairman- 
ship of Dr. Leroy U. Gardner, 
Saranac Lake, N. Y. The Ameri- 
can Trudeau Society was repre- 
sented by Drs. Lloyd Hamlin, T. 
Lyle Hazlett, Herman E. Hilleboe, 
Ada Schree Reid, Oscar A. Sander 
and William P. Shepard. NTA 
members were B. E. Kuechle and 
Dr. C. D. Selby. 

Others pamphlets in the indus- 
trial hygiene series are: 

Industry and Tuberculosis — 
Viewpoints of Management and 
Labor, by Leverett D. Bristol, 
M.D., and Matthew Woll, 1944; 


‘Tuberculosis, Labor and Manage- 


ment—A Guide to Industrial Rela- 
tions, by William Arkwright Dop- 
pler, Ph.D., 1944; Industry, Tuber- 
culosis, Silicosis and Compensation 
—A Symposium, 1946; Tubercu- 
losis, Industrial Nursing and Mass 
Radiography, by Julie E. Miale, 
R.N., 1945. 


FLORIDA TB ASSOCIATION 
STAGES “TOWN MEETING” 


A Town Meeting on health was 
staged by the Florida Tuberculosis 
and Health Association during the 
organization’s annual conference in 
May. The program was planned by 


_Mrs. Maude Mumford, field secre- 


tary for Negro programs, under 
the direction of the state-wide 
Negro committee of the association. 

Richard V. Moore, Pensacola, 
served as moderator for the session. 
Other speakers included: Clareice 


W. Davis, Miner Teachers College, 
Washington, D. C.; A. S. Gaither, 
Florida A. & M. College, Tallahas- 
see; Charles Williams, Booker T. 
Washington High School, Miami; 
Mrs. Elinor Littlejohn, City School 
Nurse, Jacksonville; Miss Sudella 
Ford, Home Demonstration Agent, 
Tampa. 


MISS M. C. FAISON JOINS 
SPECIAL PROGRAMS STAFF 


Miss Mollie Cleodell Faison has 
recently joined the Special Pro- 
grams staff 
of the Na- 
tional Tu- 
berculosis 
Association. 
Miss Faison 
will act as 
field repre- 
sentative, 
succeeding 
Mrs. Leola 
F. Fields 
who resign- 
ed on July 1. 

Miss Faison, a graduate of Wil- 
berforce University School of So- 
cial Administration, Ohio, in 1935, 
received her professional training 
at Columbia University School of 
Social Administration, Atlanta Uni- 
versity School of Social Work and 
the University of Michigan. 

A member of the American Asso- 
ciation of Social Workers, the 
American Public Health Associa- 
tion and the Sociology Club, Uni- 
versity of Pittsburgh, Miss Faison 
has acted as health education sec- 
retary, Negro Program, Richland 
County (S. C.) Anti-Tuberculosis 
Association; educational coordina- 
tor, Tuberculosis League of Pitts- 
burgh, Pa., and-as a staff member 
of the Board of Public Education, 
Newark, N. J. 


Mollie C. Faison 


Venereal disease is the most im- 
portant health problem in Hungary, 
followed by tuberculosis and rick- 
ets in children.—N. Y. Times. 
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FORT WAYNE, IND., KIWANIS 
GIVE MOBILE X-RAY UNIT 


The Fort Wayne Kiwanis Club 
recently presented an $18,000 mo- 
bile General Electric X-ray unit to 
the Tuberculosis Association of Al- 
len County (Ind.) for use in the 
association’s tuberculosis case-find- 
ing program. 

Presentation of the fully equipped 
trailer truck at. a luncheon cere- 
mony on June 18 at Fort Wayne, 
climaxed several months of effort 
on the part of the Kiwanis Club, 
the membership having raised the 
entire cost by popular subscription. 

The unit was presented to Dr. 
Maurice R. Lohman, president of 
the association, by Walter Lupke, 
who was president of the Kiwanis 
Club in 1945, the year in which the 
campaign for funds was conducted. 
About 200 guests, including city 
and county officials, officers of the 
Fort Wayne Medical Association, 
city and county school superinten- 
dents, principals of the public and 
parochial schools in the county and 
four pupils from each of the coun- 
ty’s high schools, attended the cer- 
emonies. 

According to officials of the tu- 
berculosis association, the unit will 
be used to examine groups of indus- 
trial workers and others wishing 
chest X-rays. The unit will serve 
all school children free of charge 
and will be available to industrial 
plants and business organizations 
at a nominal maintenance fee. 


50,000 CHEST X-RAYS 
GIVEN SCHOOL EMPLOYEES 


Fifty thousand teachers and 
other employees in New York City’s 
public, private and parochial schools 
received chest X-rays during the 
first quarter of 1946, according to 
Quarterly Bulletin, publication of 
the city’s department of health. 

The X-rays, given in accordance 
with Section 200 of the Sanitary 
Code, revealed 35 cases of active, 
‘infectious tuberculosis. 


NEW X-RAY UNIT 


Dr. Maurice R. Lohman, president of the Tuberculosis Association of Allen 

County (Ind.), receives a chest X-ray following presentation of the associa- 

tion’s new General Electric mobile unit by the Fort Wayne Kiwanis Club. 

Left to right: William A. Didier, president, Fort Wayne Kiwanis Club; Dr. 

Lohman; Walter H. Lupke, past president, Fort Wayne Kiwanis Club; Floyd D. 

Jefferis, general chairman of the Club’s special events committee, which 
raised the funds to purchase the unit. 


12 STATES GET NEW 
MOBILE X-RAY UNITS 


Mobile chest X-ray units, provid- 
ing complete facilities for mass ex- 
aminations have been ordered by 
health authorities in 12 states, ac- 
cording to a release from Westing- 
house Electric Corporation. 

Designed and built by the com- 
pany’s X-ray division, truck-and- 
trailer units will go to Ohio, West 


Virginia, Iowa, Kansas, Wyoming, - 


New Jersey, Oklahoma, Massachu- 
setts and Hawaii. Straight truck 
installations will be delivered to 
Kansas, New York and Pennsyl- 
vania. 


MISSISSIPPI VALLEY MEETS 


The Mississippi Valley Confer- 
ence on Tuberculosis will be held 


in Chicago, Ill., Sept. 26 and 27 at 


the Hotel Sherman. 
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FIVE-COUNTY SURVEY 
CONDUCTED IN OREGON 


Nearly 12,000 Oregon residents 
have received chest X-rays since the 
Oregon Tuberculosis Association’s 
mobile unit began its 1946 tour of 
the state. 

Five counties, Washington, 
Marion, Linn, Benton and Polk, 
were covered prior to May 1, and 
the program is expected to continue 
throughout the summer months, ac- 
cording to a bulletin issued by the 
state association. 


NEW HEALTH DEPARTMENT 


The recently established health 
department in Lenawee County, 
Mich., which will commence opera- 
tion in September, is the 70th full- 
time health department in the 
state, according to the newsletter 
of the Michigan Tuberculosis As- 
sociation. 


| 
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THE PRESIDENT’'S COLUMN 


By WILLIAM P. SHEPARD, M.D., President, NTA 


I have just spent a week getting 
better acquainted with our organi- 
zation. Time was spent with each 
of the Service Heads in the NTA 
Office while I asked them questions 
and learned what each one’s job is, 
how they are doing it, and what 
their problems are. Following this, 
I spent most of the succeeding week 
with many of you in Buffalo. 

This has been an enlightening 
experience and I wish every mem- 
ber of the Association could have 
had the same privilege. Especially 
do I wish that each member of the 
Board of ‘Directors might see for 
himself, as I have seen, what goes 
on on the twelfth floor at 1790 
Broadway, New York. 


Ours is a great organization. 
Doctor Kendall Emerson, the man- 
aging director, would be the first to 
insist that it is far from perfect. 
Nevertheless, under his splendid 
leadership it has developed out- 
standing and unique qualities. Not 
the least of these is the cooperative 
spirit between departments in the 
National Office. Here one finds a 
splendid example of teamwork, the 
keynote of which is “What can we 
do for the field?” Service Heads 
and their Assistants have been 
selected, trained and encouraged 
with skill dnd discernment. While 
each Service Head is an expert in 
his own field, he or she is kept fully 
aware of what goes on in other 
Services and what are the ultimate 
goals toward which we _ work. 
Everyone in that office seems to 
feel the challenge and the inspira- 
tion inherent in tuberculosis con- 
trol. It even seemed to me that the 
painters who were repairing the 
ceiling in one corner were different 
from other painters because they 
realized their work was aiding in 
the fight against tuberculosis. 


When we realize that this rela- 


tively small group at 1790 Broad- 
way is only the very small nucleus 
of thousands of anti-tuberculosis 
workers in the field and that these 
thousands are similarly inspired, 
skilled and able, one wonders 
whether we fully appreciate how 
truly great we are. When history 
is written, I have no doubt that it 
will show that the National Tuber- 
culosis Association with all of its 
skilled workers, its voluntary board 
members and committee members, 
its widespread influence from ocean 
to ocean and from the mountains 
to the plains, has been a powerful 
influence in the public health prog- 
ress of this era. 


With greatness goes increased 
responsibility. Even though tuber- 
culosis is becoming a much less 
serious problem in many areas 
than it was 50 years ago, it is still 
a killer of the first order and it is 
still an extremely serious problem 
in certain areas and in certain 
groups. We cannot for one moment 
lessen our efforts now that victory 
is in sight. Tuberculosis control 
is our first responsibility and we 
must let nothing distract us from 
its importance. Only when the 
tuberculosis control program is 
complete in every detail, at least as 
complete as local circumstances 
will permit, can we allow ourselves 
to explore other fields of health 
promotion and protection. 


Few presidents have given more 
generously and more effectively of 
their time than retiring president, 
Will Ross. Among his many out- 
standing contributions during the 
past year, there are several which 
I shall endeavor to carry on. Among 
these are: (1) A better informed 
Board of Directors, a matter of 
prime importance since it is the 
Board which is legally responsible 


for the activities of the Associa- 
tion. (2) A more representative, 
more effective and better informed 
Executive Committee, a matter of 
equal importance since jit is the 
Executive Committee which must 
carry on during the interim be- 
tween board meetings. (3) In- 
creased efficiency in the National 
Office so that we may better serve 
the field. Reorganization studies 
are already under way and modern 
business methods are being adopted 
wherever possible, bearing in mind 
that in many respects our organi- 
zation is not entirely comparable 
to a commercial business. 


To these three important policies 
I would suggest a fourth for your 
consideration. That is our inter- 
national responsibilities and’ obli- 
gations during this trying postwar 
period. Much of the world’s popu- 
lation is suffering from tubercu- 
losis to an extent and degree we 
have rarely seen in modern times. 
While it is true that Christmas 
Seal money is raised in this coun- 
try and is primarily intended for 
use in this country, it seems obvi- 
ous that we cannot turn a deaf ear 
to the cries of suffering humanity 
in other nations at this time. We 
have the skill, the experience and 
the organizational ability to be of 
some assistance to nations suffer- 
ing a scourge which we have es- 
caped. Health protection is one 
large area in which all nations can 
readily agree to work together. 
Working together in this common 
cause is one effective pathway to 
brotherhood between nations. 
Health is now being studied effec- 
tively by the World Health Assem- 
bly of the United Nations. We 
must be alert and responsive to any 
opportunities which may present 
themselves to be of some assistance. 
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New USPHS Films 


Stress need for cooperation 
between official and volun- 
tary agencies 


The Tuberculosis Control Divi- 
sion of the U. S. Public Health 
Service has just released two mo- 
tion pictures produced especially 
for the administrative and oper- 
ating personnel of public health 
agencies engaged in tuberculosis 
control activities. Both films dem- 
onstrate mass radiography tech- 
niques and feature the-most mod- 
ern equipment and methods used 
’ for tuberculosis case-finding with 
- miniature film chest X-ray. 

Techniques of Group Chest X-ray 
Services outlines the planning and 
organization needed for a succesful 
community case-finding program. 
The film shows where such activi- 
ties should be concentrated and 
brings in all the community groups 
that have a part in the program. 
It re-enacts a conference of com- 
munity health leaders and outlines 
the functions and responsibilities 
of each. The second half of the 
film shows an actual mass radio- 
graphy project in operation, from 
the time it is first scheduled until 
it has been completed and all re- 
ports. tabulated. Throughout the 
film the major emphasis is placed 
on administrative and operational 
detail. 

The health education program 
and materials of the National Tu- 
berculosis Association are featured. 
The need for cooperation between 
official and voluntary health agen- 
cies is stressed and the roles of 
labor, management and professional 
groups in making the community 
case-finding program successful are 
delineated. 

The second film, Routine Admis- 
sion Chest X-ray in General Hospi- 
tals, demonstrates tuberculosis 
case-finding in the general hospital. 
It was photographed at University 
Hospital, Ann Arbor, Mich., and 
shows the admission chest X-ray 
_ service in operation there since 

1941. In this institution, 30,000 


hospital and clinic patients receive 
miniature film chest X-ray exam- 


_inations annually. The film demon- 


strates the step-by-step sequence of 
the entire procedure, from the time 
the patient registers until the film 
is read and reported. 

Actual case-histories are re-en- 
acted and the corresponding films 
shown to illustrate the advantages 
and benefits of routine miniature 
film chest X-ray examination for all 
patients entering hospitals. Ani- 
mated drawings are used to show 
the ideal floor plan of an admission 
chest X-ray service, the mechanical 
principles of the photo-timer and 
the case-finding results obtained by 
routine examination. 

The picture emphasizes the fact 
that miniature films are a practical 
and efficient device for case-finding 
in hospital groups and that hospital 
patients have three times as much 
tuberculosis as does the general 
population. 

This motion picture is part of an 
educational program sponsored by 
the American Hospital Association, 
the National Tuberculosis Associa- 
tion and the U. S. Public Health 
Service. 

The two films are available im- 
mediately, in 16-mm size, black and 
white, with sound. Running time 
for each is 20 minutes. Films may 
be borrowed on short-term loan 
from Tuberculosis Control Division 
consultants stationed in District 
offices of the U. S. Public Health 
Service or may be purchased from 
Castle Films, Inc., 30 Rockefeller 
Plaza, New York 20, N. Y. Order 
by title— Techniques of Group 
Chest X-ray Services, $21.00 per 
print; Routine Admission Chest 
X-ray in General Hospitals, $23.00 
per print. : 


INAUGURATES FREE CARE 


According to a recent announce- 
ment made by the Nova Scotia Min- 
ister of Health, Dr. F. R. Davis, the 
Department of Health in that Cana- 
dian province will start providing 
free treatment for tuberculous pa- 
tients early this summer. 
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LIGHT X-RAY GENERATOR 
IS DEVELOPED BY USPHS 


A small, light weight X-ray gen- 
erator, capable of operating from 
110 volt domestic power lines and 
suitable for use in small communi- 
ties and in rural areas where 
sources of power are often inade- 
quate to operate more conventional 
generators, has been developed at 
the experimental laboratories of the 
Tuberculosis Control Division, U. 
S. Public Health Service, the Divi- 
sion has announced. 

The new equipment, consisting of 
generator, control stand and protec- 
tive screen mounted on a small 
dolly together with photofluoro- 
graph stand, X-ray tube, camera 
and cables, weighs a total of 623 
pounds as compared with 1,200 to 
1,500 pounds, the weight of the 
usual X-ray equipment. 


X-RAY MEMBERSHIP 


More than 1,000 members of the 
International Workers Order were 
X-rayed at the Chest X-ray Center 
of the Brooklyn (N. Y.) Tuberculo- 
sis and Health Association during 
the latter part of April, according 
to In Short, publication of the as- 
sociation. 


SOUTH CAROLINA, ARIZONA 
FORM TRUDEAU SECTIONS 


The American Trudeau Society, 
at its June meeting at Buffalo, N. 
Y., officially recognized two new 
sections, the South Carolina Tru- 
deau Society and the Arizona Tru- 
deau Society. 

The Arizona Trudeau Society has 
elected the following as officers: 
E. J. Nagoda, M.D., chairman; 
Howell Randolph, M.D., vice-chair- 
man; Lloyd Swazey, M.D., treas- 
urer; William H. Oatway, Jr., M.D., 
secretary. 

New officers of the South Caro- 
lina society are R. Kyle Brown, M. 
D., president; W. Atmar Smith, 
M.D., vice-president, and John F. 
Busch, M.D., secretary-treasurer. 
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VOLUNTEER HEALTH GROUP 
FORMED AT HOUSTON, TEXAS 


Fifteen representatives of Latin- 
American groups in Houston, 
Texas, have joined together under 
the sponsorship of the city’s health 
department and the Houston Anti- 
Tuberculosis League to form the 
Latin-American Health Education 
Volunteers, according to Antonio 
Arias, the league’s Latin-American 
health education director. — 

The group, which will gradually 
be enlarged, will meet periodically 
for instruction regarding timely 
health problems and will in turn 
report back to the organizations 
and sections of community life 
which they represent. The group 
will also, from time to time, conduct 
seasonal public campaigns on behalf 
of tuberculosis control and other 
health issues. 

Since Latin-American life in 
Houston is largely concentrated in 
neighborhoods, a block organization 
is being set up with a block leader 
planned, wherever feasible, for each 
Latin-American city block. The 
block leader, Mr. Arias states, will 
be responsible for stimulating in- 
terest in health through block meet- 
ings, literature distribution and 
other methods. 


HOUSING PROJECT RESIDENTS 
GET X-RAY-TUBERCULIN TEST 


In a concerted effort in Chicago 
to further control tuberculosis by 
means of mass case-finding in a 
community, the 7,500 residents of 
Altgeld Gardens, a housing project, 
were offered chest X-rays and tu- 
berculin skin tests during May in a 
cooperative project carried out by 
the Municipal Tuberculosis Sani- 
tarium, The Tuberculosis Institute 
of Chicago and Cook County, the 
Board of Education, and the Chi- 
cago Housing Authority. The 
X-raying was done in the institute’s 
mobile X-ray unit. 

Residents of Altgeld were divided 
into three groups for the anti- 


DEDICATES X-RAY BUS 


Principal officials who attended the recent ceremonies in Wa-hington, 
D. C., to dedicate two X-ray buses purchased by the U. S. Public Health 
Service were (left to right): Dr. W. D. Coolidge, GE X-ray consultant; the 
Hon. Robert Hannegan, Postmaster General; Dr. C. L. Williams, Assistant 
Surgeon General, USPHS; and the Hon. Clinton P. Anderson, Secretary of 
Agriculture. Secretary Anderson, who was a central figure in a CBS broad- 
cast from the bus, told of his own experience with tuberculosis. Had he had 
an early chest X-ray, he stated, recovery might have required a much shorter 
time than it did. 


tuberculosis program—grade schoct 
pupils, high school students and 
adults, and nursery school and pre- 
school children—and were X-rayed 
and tuberculin-tested in that order. 
Twenty-three working days were 
required for completion of the 
project. 

The children and high school stu- 
dents received Patch tuberculin 
skin tests. Those who proved nega- 
tive also received the Mantoux tu- 
berculin test as an extra precaution, 


and were vaccinated with BCG. By 
this latter means it is hoped to cre- 
ate an immunity in those vacci- 
nated. 

According to Mrs. Florence C. 
Williams, the institute’s director of 
Negro health education, each family 
in Altgeld received a letter of ex- 
planation. Posters and informative 
material were distributed, Mrs. Wil- 
liams pointed out, and announce- 
ments were made in all schools to 
encourage 100% participation. 
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PHILADELPHIA REPORTS 
200,000 X-RAYS GIVEN 


The Philadelphia (Pa.) Tubercu- 
losis and Health Association re- 
ports that more than 200,000 resi- 
dents of that city have received 
chest X-rays since the association 
began its X-ray surveys in October 
1942, 

Dr. Charles J. Hatfield, president 
of the association, states that since 
that time some 4,000 of those ex- 
amined showed evidence of tubercu- 
losis and that of this number ap- 
proximately 1,000 persons were 
seriously ill and in need of imme- 
diate treatment. All persons with 
significant X-ray findings, Dr. Hat- 
field says, are referred to their own 
physicians or the city chest clinics 
for a complete examination and 
final diagnosis. 

The surveys have been carried on 


with the active cooperation of the . 


Philadelphia Department of Public 
Health. 


ALABAMA CONDUCTS SURVEY 
AMONG SCHOOL PERSONNEL 


Joining forces to give their best 
services to Alabama school teachers 
and other school personnel, the Ala- 
bama Tuberculosis Association and 
the State Board of Health combined 
their X-ray facilities to carry out a 
mass chest X-ray program for all 
school personnel in the state during 
spring. 

The cooperative program came as 
a result of an Act of the Alabama 
Legislature which requires that all 
school teachers, janitors, food han- 
dlers and bus drivers undergo a 
physical examination for tubercu- 
losis, including adequate laboratory 
tests and X-rays, before July 7, 
1946, and at regular intervals there- 
after. 

The Alabama association assumed 
the responsibility for X-rays of the 
school groups in 22 local counties 
in the southern section of the state. 
The Jefferson County association’s 
4” x 5” unit, under supervision of 
Miss Virginia Putnam, was loaned 
to the state association for this 


Mississippi's first mobile case-finding unit makes its initial field trip and stops 

at a Negro school in Greenville, Washington County. Equipped with G.E. 

70 mm apparatus and gas engine-generator trailer, the unit is the first of five 
which will be placed in service as rapidly as they can be procured. 


service. The unit operated by the 
Alabama Board of Health visited 
the remaining counties. 

X-rays made in the 22 counties 
visited by the Jefferson County unit 


- were financed by Christmas Seal 


funds. 


WANTED 


In the course of his re- 
search into the history of the 
American Sanatorium Associ- 
ation, Dr. Lewis J. Moorman 
has been unable to locate the 
minutes of two meetings of 
the Association. These are: 

Seventh Spring Meeting, 
May 29, 1912, Washington, 
D. C. 

Ninth Spring Meeting, May 
6, 1914, State Sanatorium, 
Md. 

If any of our readers pos-. 
sess copies of either or both 
of these minutes; please cora- 
municate with Robert G. Pat- 
erson, secretary, NTA Com- 
mittee on Archives, 1575 Neil 
Avenue, Columbus 1, Ohio. 
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MASS SURVEYS CONDUCTED 
IN 15 VIRGINIA COUNTIES 


An intensive drive to discover 
early cases of tuberculosis was 
made in Virginia during the past 
three months by 15 tuberculosis as- 
sociations, according to the Virginia 


-Tuberculosis Association. Two mo- 


bile X-ray units were used in the 
survey. 

Clinics were set up, beginning 
late in March and concluding May 
28, in the following counties: 

Frederick, Spotsylvania, Henrico, 
Clarke, Alexandria, Prince William, 
Greensville, Brunswick, Mecklen- 
burg, Carroll, Roanoke and Nelson. 
Clinics were also held at Fredericks- 
burg and Arlington. 


TB NURSING INSTITUTE 


The University of California at 
Berkeley, in cooperation with the 
California State Department of 
Public Health, held a three weeks’ 
institute on tuberculosis nursing 
during late June and early July, ac- 
cording to News Letter, publica- 
tion of the California Tuberculosis 
and Health Association. 


WISSISSIPP! STATE BOARD OF HEALTH 
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BOOKS 


Medicine in Industry, by Bernhard J. 
Stern, Ph.D. 


Published by The Commonwealth 
Fund, New York, N.Y., 1946; 209 
pages. Price, if purchased through 
The BULLETIN, $1.50. 


A well worthwhile book. Indus- 
trialization has raised the standard 
of health for some industrial work- 
ers and has depressed it for others. 
The ordinary patient - physician 


’ status is a complex relationship in- 


volving faith, science, emotions and 
finances. When, in addition to these, 
industrial, legal and compensation 
factors are involved and polemics 
are introduced we are indeed faced 
with difficult problems. 

The great masses of workers in 
the United States do not get ade- 
quate medical care. Industrial med- 
icine offers a fruitful approach to 


preventive medicine and public 


health. 


Those who have read Dr. Stern’s 
previous study, American Medical 
Practice in the Perspectives of a 
Century, another Commonwealth 
publication in the series of studies 
by the New York Academy of Medi- 
cine’s Committee on Medicine and 
the Changing Order, are acquainted 
with the rémarkable ability of the 
author to present his facts in a 
style as fascinating and readable as 
the best fiction —WAD 


How Heredity Builds Our Lives, by 
Robert C. Cook and Barbara S. Burks. 


Published by the American Gene- 
tic Association, Washington 5, 
D.C., 1946; 64 pages with ills., 
index, and bibliography. Price, if 
purchased through The BULLETIN, 
$.75. 


Anyone who is interested in the 
general subject of human heredity, 
and all should be, would do well to 
invest 75 cents to get this booklet. 
Written in popular terms, it is an 
introduction to human genetics and 
eugenics which is sufficiently com- 


plete to properly inform anyone not 
professionally concerned. The au- 
thenticity of the material may be 
deduced from the fact that this 
book is published by the American 
Genetic Association and that the 
senior author is managing editor of 
the Journal of Heredity. The state- 
ments on tuberculosis reflect the 
point of view generally accepted by 
workers in this field. There is an 
index and biblicography.—EFJ 


Job Placement of the Physically Han- 
dicapped, by Clark D. Bridges. 


Published by McGraw-Hill Pub- 
lishing Company, Inc., New York, 
N.Y., 1946; 329 pages with bibli- 
ography and index. Price, if pur- 
chased through The BULLETIN, 
$3.00. 


Without promotional rhetoric or 
projection of personal theory, this 
compact volume presents readably 
the fruits of several years of me- 
thodical field study by a profes- 
sional safety and industrial hygiene 
engineer. It presents criteria which 
employers need in selecting physi- 
cally handicapped applicants for 
jobs and jobs suitable for such ap- 
plicants. While much of the text is 
designed to aid the counselor, place- 
ment adviser and personnel officer 
better to understand the nature of 
various disabilities and the extent 
of physical handicap imposed, the 
author’s discussion of job appraisal 
and analysis puts into the hands of 
the physician and health worker 
much basic and graphic informa- 
tion on the physical demands of 
jobs. 

In preparing his material, Mr. 
Bridges canvassed an extraordinary 
range of original source material 
and conducted extensive re-check- 
ing in the interest of accurate and 
informative reporting. The result 
is a reference manual of substantial 
reliability. The author has in- 
creased the usefulness of his book 
by listing, in a series of directories 
and appendices, many local sources 
of supplementary information by a 
well-selected bibliography and a full 
index.—_ HH 


PEOPLE 


Arthur S. Webb, M.D., is the 
newly elected president of the IIli- 
nois Tuberculosis Association. He 
succeeds W. J. Bryan, M.D. 


Miss Mary Fitzgerald is the new 
executive secretary of the Holyoke 
(Mass.) Tuberculosis Association. 


Dr. John K. Altland, formerly 
director of the Barry County 
(Mich.) Health Department, has 
been named head of the Bureau of 


- Local Health Services of the Michi- 


gan Department of Health. 


Dr. C. W. Kirkland, a former 
president of the Ohio Public Health 
Association, died recently. Dr. 
Kirkland was a member of the Bel- 
mont County (Ohio) Public Health 
Association. 


Miss Marie Nolan of the Seal 
Sale Service of the Missouri Tuber- 
culosis Association celebrated her 
twenty-fifth anniversary with the 
association on June 20. 


Dr. Frederick M. Smith, a mem- 
ber of the Board of Directors and 
the Executive Committee of the 
Missouri Tuberculosis Association, 
died recently. 


Archie W. Dalton, former execu- 
tive secretary of the Columbiana 
County (Ohio) Public Health 
League, has resumed his duties in 
that capacity after a 30-month tour 
of duty in the U. S. Navy. 


Paul Strevey is the new executive 
secretary of the Fayette County 
(Ohio) Tuberculosis and Health 
Association. 


Jack F. Hensley is the new exec- 
utive secretary of the New London 
(Conn.) Tuberculosis Seal Com- 
mittee. 
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PEOPLE 


J. Donald Dinning has been named 
president of the Louisville (Ky.) Tuber- 
culosis Association, succeeding Morton 
Boyd, who has served for the past two 
years. Other officers elected were W. Lee 
Coulson, Morton Boyd and Mrs. Irvin 
Abell, Jr., vice-presidents; Lyman C. 
Martin, secretary and Walter Distelhorst, 
treasurer. New members appointed to 
serve as directors were Miss Marion 
Porter, William G. Frederick, J. Byron 
Hilliard and Mrs. William C. Goodwyn. 


Mrs. Goodwyn is a daughter of Dr. Wil- - 


liam Charles White, former chairman of 
the National Tuberculosis Association’s 
Committee on Medical Research. 


Mrs. Ruth W. Johnson has been named 
rehabilitation director for the Queens- 
boro (N. Y.) Tuberculosis and Health 
Association. Mrs. Johnson succeeds Miss 
Helen Becht who has recently joined the 
staff of the National Tuberculosis Asso- 
ciation. 


Mrs. Mae Shupert was recently ap- 
pointed executive secretary of the War- 


ren County (Ohio) Tuberculosis and 
Health Association. ray “a 
has been appointed executive secretary 
of the Delaware County (Ohio) Tuber- 
culosis and Health Association. 


Dr. H. H. McCutcheon, consultant in 
diseases of the chest at the Bethlehem 
Steel Company and president of the Beth- 
lehem Tuberculosis and Health Society, 
was recently named president of the 
Pennsylvania Tuberculosis Society. Dr. 
McCutcheon succeeds Dr. C. Howard 
Marcy of Pittsburgh who served as presi- 
dent for the past four years. 


Thomas Bramble has been appointed 
by the Veterans Administration to the 
Division of Advisement and Guidance as 
counselor to tuberculous veterans. Mr. 
Bramble has served as counselor at the 
Veterans Facility, Castle Point, N. Y., 
for the past year and was for four years 
on the staff of the Pennsylvania Bureau 
of Vocational Rehabilitation. 

" William C. Radcliffe is the recently 
elected executive secretary of the South- 
ern Worcester County (Mass.) Health 
Association. Mr. Radcliffe, treasurer of 
the association for the past 22 years, is 
also chairman of its Seal Sale Committee. 


The American Review of Tubercu- 
losis for August carries the following 
articles: 


Minimal Tuberculosis in the Negro. 


A Study of Negro Patients Dis- 
charged from Robert Koch Hospital 
with Minimal Tuberculosis between 
1927 and 1942, by Samuel S. Rom- 
endick and Adrian A. Bonner. 


A Simple and Practical Method of 
Obtaining Complete Bronchograms, 
by J. Karl Poppe. 


Bronchography in Tuberculosis. A 
Clinical Study, by L. Bryce Boyer. 


Oleothorax. A Re-evaluation—With a 
Final Report of 101 Cases, by R. H. 
Browning, E. S. Ray and Louis 
Rotenberg. 


Dietaries in Tuberculosis Sanatoria, 
by Jane Sedgwick. 


The August Review 


Tuberculous Pleurisy with Effusion, 
by Edward G. Jones and Myrtle 
Dooley. 


Tuberculosis in Women Medical Stu- 
dents. An Occupational Disease 
Hazard, by Sarah I. Morris. 

Tuberculin Reactors. An Interpreta- 
tion and Evaluation of Certain 
Data, by Harriman H. Dash, A. R. 
Masten, C. F. Taylor and O. S. 
Levin. 

Sarcoidosis, by Gerald F. Hogan. 

Retardants to the Growth of Tubercle 
Bacilli. The Effect of Carameliza- 
tion on Growth, by H. J. Corper and 
C. Clark. 

Tubercle Endotoxoid (Grasset) in Ex- 
perimental Tuberculosis in Guinea 
Pigs, by William H. Feldman and 
H. Corwin Hinshaw. 

Notice—United States Public Health 
Service. 

Abstracts. 
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